Self-terminating ventricular fibrillation was recorded in a 47 year old woman without coronary artery or other structural heart disease. Reperfusion was thought to be responsible for the ventricular fibrillation because the arrhythmia started while the ST segment was returning to the baseline during an episode of silent ischaemia that was probably caused by coronary spasm. This case shows that potentially lethal arrhythmias can arise during reperfusion and that ventricular fibrillation during reperfusion may be self-terminating. (Br Heart3J 1993;69:568-571) Transient occlusion of a major coronary vessel by spasm leading to subsequent ischaemia can cause serious ventricular arrhythmias. These ischaemia induced arrhythmias are clearly different from the reperfusion arrhythmia that is caused by the re-establishment of coronary flow to the ischaemic region after transient occlusion. 1-3 Occlusion arrhythmias are associated with progressive ST segment deviation whereas reperfusion arrhythmias occur when the ST segment is returning to baseline.'-3 We describe an unusual patient in whom self-terminating ventricular fibrillation (VF) was the only manifestation of reperfusion after coronary artery spasm.
The Netherlands Case report On 4 April 1990 a 47 year old woman was admitted to the emergency room after a sudden cardiac arrest at rest without any previous signs or symptoms. Her husband had started cardiopulmonary resuscitation immediately. The In patients without structural heart disease the cause of sudden cardiac death remains unknown: intense functional changes alone are held to be responsible for lethal arrhythmic events.7 In our patient reperfusion after asymptomatic ischaemia caused by coronary spasm could have triggered this episode of VF. The self-termination of VF was remarkable and presumably it was related to reperfusion itself, because there was no pre-existing structural myocardial abnormality. In addition, this study emphasises the benefits of long-term ambulatory electrocardiographic recordings to detect ST segment changes in patients with unexplained syncope or socalled idiopathic ventricular arrhythmias.
